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WRITE PLAINLY—USING UNFADING
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#

ILED JAN 13 195

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEA%OB State File No.. 4301:3

BIRTH KO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. NO. Regisirar's No.. 1 144
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed livad. If lasitution: residense before
a. COUNTY ‘5 a. STATE M igs ouri b. COUNTY hz;‘.:n:;lg
b. CITY (If cutalde corpurate limits, writa RURAL and give ¢, LENGTH OF . CITY {If cuteldn corporate limits, write RURAL and give townahip)
Town  St., Louis towasbls]| STAY n ths place! A’o»ﬁu St. Lovis o»
FH&%PNAT_EO%F (If ros in hospital or institution, give strect addreas or loeadd / d: %r[?REéTS (If raral, give loes
wstTution Enroute to City Hospita 1 4429 Penr os e St.
3'5‘21:%%5%% 8. (First) b. (Mlddie) .c. (Last) . ‘ 4. DSTE (Month)  (Day) (Yesr)
(Tepeor Piney  Gerha rd H, Wiesehan o Dec., 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 7| 9. AGE (In yesrs| I UNoEw | TEAR |  weoth 4w,
Male 5 | Wnite | HORRpQiorcss Godo | - HT- 26, 1885 | Gh - o] P || M

10a. USUAL OCCUPATION (Give kind of work
of working life, even Lf retired}

Coat P

10b. KIND OF BUSINESS OR IN-
y USTRY

11. BIRTHPLACE (State or forelen sountry} 12 C(IJTIZEN OF WHAT
RY,

S

7

Passen Waterworks St, Louis, Missouri AL
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerhard Wiesehan Unknown Meta Wiesehan
:3..‘?'\5 ?Efniﬁf? Eﬁf?.."h”'i‘.fi”ﬁﬂ.‘i‘.’“?.ﬁ 16. SOCIAL SECURITY | 17 INFORMANT' S 5/GNATURE OR NAME "ADDRESS
o | e Mone "™ | Unknown Meta Wiesehan, 4429 Penrose St.

. Enter only onecatse per

18. CAUSE OF DEATH

Mne for (a), (b}, and (¢)

“This does not mean
the mode of dying, such
a heart fallure, asthenta,
ete. It ‘means the dis-
case, infury, or complica-

L. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

MMorbid eonditions, if any, giring DUE TO fb)
rize to the abore cause (a) stating | .
- the underlying cause last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

@ aroeccon ¢7 O’MM_/

MM sHcltecliar

tion which cevaed death.

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related {o the diseare or condition causing death.

. -

19a. DATE OF OFERA. | 190. MAJOR FINDINGS ‘OF OPERATION o o ’ 0. AUTOPSY?
21a. ACCIDENT (Bpacity} 21b. PLACECF INJURY (s lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
DE . bome, farm, tactory, etreet, office hidg.,ev0.) : : '
HOMICIDE o N
21d. TIME (Month) (Day) (Yemd) (Houwn | Zle. INJURY. GCCURRED | 21f. HOW DID INJURY OCCUR?
AN WHILEAT [} NOT WHILE .
INJURY AT WORK

WORK

2. I hereby certify that I attendcd the deceased from
, and that death occurred at

alive on

nﬂ

- T —
lo —, 10 , that I last saw the deceased

5 408,

» Jrom the causes and on the date stated above.

IGNATURE egroe of titls) 23b. ADDRESS 23¢. DATE SIGNED
1 Mff/a@ﬁ"/ Gty oo lelonl. ¥ o
243. Nﬂggﬁg‘}.&w; 24b. DATE I 24c, NA“E OF CEMETERY OR CREMATORY : | 24d. LOCATION (Olty, town, or county) - ’ {Btate)
urial 77 112/28/50 St. Marcus Cemetery [St; Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
052 26 e " L PROVOST UND. CO., 3710 N. Grand Bl.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. . .. st bal ceerausararereaastrecaston.
working under my personal supervision, udent tmbalmer No * *

, Signed.... o aj/l/zﬂ
31 dicennee LN N I N R N R A N B A N RN N A Y - S
chane Student Embalmer Liceased balmer No 30.2.2

P. O. Address o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.




